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Work Order ID 50968 
July 28, 2009 11:48:04 AM 
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AN T 
MA UNUM 


Hem ID: D3011-1 . oy Accept 
‘Revision ID: B 
ECL. "d ZEIT 
Start Date: — 31/07/2009 Start Qty: joo ND ML INVI Cust Item ID: 
. Requ : 05 Req'd Qty;419.00 ANA A A Customer: 
“OF OF . . _ o B 
ff zzi — x — con so NU 
. Date: SPC (Y/N): Date: "P ON 
Sequence 1D/ - Operation Set Up/ Draw Draw Plan Accept Reject Reject Insp. 
Work Center ID Description Run Hours Number Rev. Code Qty Qty Number Stamp 
| Draw Nbr- Revision Nbr ! - d 
| D3011 Rev B 
100 cM QE 0.00 
TI AV AV "—— /0 = 
Bandsaw Memo 0.00 
Jeaspa Bandsaw Cut Blanks: 26.625" H A en [e| ^ E &- 
- 
110 0.00 
{ANN AN UI A HAAS CNC VERTICAL MACHINING #1 
HAAS 1 Memo 0.00 
HAAS CNC vertical machine 41 
Machine as per folio FA129 
Folio Rev: 5 
Dwg Rev: H A or jæ fol 
O, 


Work Order ID 50968 
July 28, 2009 11:48:04 AM _ 


D3011-1 


Item ID: 

Revision ID: B 

Item Name: Rappel 

Start Date: 31/07/2009 Start Qty: 10.00 


Required Date: 05/08/2009 Req'd Qty: 10.00 


Reference: 


Approvals: Process Plan: i Date: 

QC: 7 B Date: 
Sequence ID — Operation i 
Work Center ID Description 
120 QC2- Inspect parts off machine FAUFAIB 
QC Memo 
Quality Control 


QC8- Inspect parts - second check 


130 
UNE AM 
QC 


Memo 
Quality Control 
131 
Outsource2 Memo 


Outsource process - NDT 
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Accept 


Cust Item ID: 


Customer: 

Tooling: |. Date: 
SPC (Y/N): ES Date: — 

Set Up/ , E Draw Draw 

Run Hours Number Rev. 

0.00 

0.00 

Aa o [oe [ol 

0.00 


Dk calorlos 


0.00 


0.00 


0,00 


LPI AS PER ASTM 1417 LEVEL 2 AS PER DWG 011 P/O. | © 194 


LOA a Reha] pot 


"00010000000 A 


setup Start A 
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S 
AA 


Plan Accept Reject 
Code Qty Oty 


Reject Insp. B 
Number Stamp 
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' Work Order ID 50968 
July 28, 2009 11:48:04 AM | 


UN - 


Item ID: D3011-1 Accept 
Revision ID: B 
Item Name: Rappel 


A OONN 
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Cust Item ID: 
Customer: 


Start Date: 31/07/2009 Start Qty: 10.00 
Required Date: 05/08/2009 Req'd Qty: 10.00 BUDE 
Reference: 
Approvals: Process Plan: Date: Tooling: 
QC: u u Date: SPC (Y/N): 

Sequence ID/ Operation o Set Up/ 
Work Center ID Description Run Hours 
132 QC5- Inspect part completeness to step on W/O 0.00 

Qc Memo 0.00 
Quality Control 

140 Chemical Conversion Coat per QSIO0S 4.1 0.00 
HandFinish Mao 0.00 

Hand Finishing 

150 White Gloss(Ref:4.3.5.1) per QSIO05 4.3-Alum 0.00 
Powdercoat Memo 0.00 
Powder Coating 


START TIME: 4 > 30 pro- 
OVEN TEMPERATURE! 2209(- 
FINISH TIME:_3~ 005 ~ = 


— Date: ME MN 
in NE LU 


Draw Draw Plan Accept Reject — Reject Insp. 
Number Rev. Code Qty Qty Number Stamp 


ml ga wll yO 


I oros ie BS 


U — 


— Work Order ID 50968 
July 28, 2009 11:48:04 AM 


Item ID: D3011-1 

Revision ID: B 

Item Name: Rappel 

Start Date: 31/07/2009 Start Qty: 10.00 00000000010 
Required Date: 05/08/2009 Req'd Qty: 10.00 UU 
Reference: 

Approvals: Process Plan: Date: 

QC: Date: 

Sequence ID/ Operation 

Work Center ID Description 

160 QC3- Inspect Part Finish 

QC Memo 

Quality Control 

170 Identify as per dwg & Stock Location: 6 EL 
Packaging Memo 

Packaging 

180 QC21- Final Inspection - Work Order Release 

QC Memo 
Quality Control 


0107/0913 
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Cust Item ID: 
Customer: 


E EAE 
Tooling: - |. Date; 


SPC (Y/N): Date: NE 
Set Up/ Draw Draw Plan Accept  Reject — Reject Insp. 
Run Hours Number Rev. Code Qty Qty Number Stamp 
0.00 
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0.00 N | 
0.00 
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Description: 
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FIRST ARTICLE wes CHECKLIST 


Comments 


N/A 
N/A 


Prototype Approval: 


Audited by: 


Date: |c4/08107. 


Paez 


Measured by: 


proved 


Ap 


Revised b 
KJ/JLM 


ew Issue 


N 


HAFORMS Quality Assurance\approved QA\FAI revD 


DS 
AS SHOWN (NEAR SIDE ONLY) TO MAX pa b | 
CHECKED h 


LETTERS WITH A MIN RADIUS TOOL OF 0.015 
APPR | "gf |D3011 


mer [A ensem. m 
DE BAR NTS 
(T AEROSPACE LTD 


ee ee tat m 
poteras 


DATE 

ACUREN JOB No. 
PO/WO No. 
WORK LOCATION 
ACCEPTANCE STD. 


PROJECT P. oso iced Y MTS - 


ITEM(S) EXAMINED A 
Jos DESCRIPTION PROCEDURE NO. LT450QJL REv./DATE TECHNIQUE No. LTIS- Rev/DaTE 
PART NO MATERIAL sz E n— e Wr. m 


"> ¡TETAS e A ee 


= pus. Qu. A Ca 


ScoPE 


Y FLUORESCENT D VISIBLE W WATER WASH L) SOLVENT REMOVABLE O Post EMULSIFIED 


FAMILY BRAND _ HAGDA FLA BLACK LIGHT S/N " 433 erOurrur > 1000 e Wien? O AMBIENT < 2 fc 
PENETRANT MINIMUM DWELL TIME 4 
PENETRANT REMOVER H j á Minimum DRY TIME — 

DEVELOPER E. KD Tal MINIMUM DWELL TIME 10 Min 
DEVELOPER TYPE W Non Aqueous O AQUEOUS O DRY 


SURFACE CONDITION — LJ AS GROUND O AS WELDED O MACHINED O SHOT BLASTED i O CLEAN BARE METAL 
SURFACE TEMPERATURE O <- 4°C/ 20°F O - 4°C/ 20°F To 10°C/50°F Q 10°C/50°F TO 52°C/125°F O > 52°C/125°F 


RESULTS- O METRIC CJ IMPERIAL) 


les Smads -W.0, 308 33 Y, mi 4 | 
DO (cS S Fo a — A A 
APS STapS - 63.0. FO 32. / le UFE Ao b Ly -INNATA 
loge > faf "wem 0-0 3o 

o CAF 

CWS TUBE - TY: c 

CSS TABE - 00.0 , 510 

CLOSS TUBL- W.0. 510 

AN SO 


SS aed 1052 
a FF JO 


wuyi Inc to perform services extends only to those services provided for in writing. Under no circumstances shall such services extend beyond the performance of the requested services hits expres 
nears and expressions of opinion reflect the opinions or observations of Acuren Group Imc. based on information and assumptions supplied by the awnerfoperator and are nol int ended nor can they he cons d 
, ©), Acuren Group Inc, is not axyumiag any responsibilities of the awnerloperator and the owner/operator retains complete cesponsibility for the engineering, manufacture, repair amd use de: irons o a result af the 
data or other information paraded by Avaren Group loc, In no event shall Acuren Group Inc ^ liability m respect of the services referred to herein exceed the amount paid for such services 


wnideritond 


Standard of Care 


In perfoeming the ver doi ivided, Ac No other warranty expresiod oi 


Gmup Inc. uses the degree. care and «kill ordinarily exercised under ximilar circumstances by othery performing such services in the same or similar hawlir 


SIGNATI 
REPORT 


TECHNICIAN (SIGNATURE) 
REVIEWED BY: 


NAME (Pair) INITIALS 
Z^ TECHNICIAN 
| CGSB Levert CGSB LeveL SNT LEVEL 


CGSB Res. No CGSB Res. No 


| WHITE — CLIENT COPY CANARY — OFFICE COPY PINK — TECHNICIAN COPY GOLD - OFFICE COPY 
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